Recipient C~mmittee
Campaigr. itement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print ir

COVER PAGE

Statement covers period

A-Adn- 12

from

SEE INSTRUCTIONS ON REVERSE through __@=30- 12

Date of election if applicable:
(Month, Day, Year)

= 6=/

Date Stamp

CAtlgganNl‘G 0

of
For Official Use Only

Page

1. Type of Recipient Committee: Al Committess - Compiste Parts 1, 2, 3, and 4.

X Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O State Candidate Election Committee Committes

O Recall O Controlled

(Also Complste Part 5) o Sponsored
(Alsc Complete Fart 6)

[ General Purpose Committee
O Sponsored
O Smali Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[0 Semi-annual Statement
] Termination Statement

(] Amendment (Explain below)

(Also file a Form 410 Termination)

O
O
O

Quarterly Statement
Speclal Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information o “gM;E:_ A Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee To Eleect (GGene Llare

NAME OF TREASURER
CGene Clare

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) ciTv STAT COBE AREA CODE/PHONE
Qrentwesed Ca 94513
cITY STATE  2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rrentwoed Co 91513
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
CIY STATE __ ZIP CODE AREA CODE/PHONE crry STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is trug and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

§lgna(ure of Treasurer or Assistant Treasurer

Signature of Contraling Officeholder, Candidate, Slate Measure Proponent ar Responsible Officer of Sponsor

Executed on z/ 7“::[8/' 2 By

Executed on By
Date

Executed on By
Date

Executed on By
Date

§gnatura of Controlling Officeholder, Candidats. Stale Measure Proponent

§'ignalura of Conlralling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California




Campaigr  iclosure Statement Type or prin k. ¢ 'ARYPAGE
Amounts may L unded Stat ¢ .
Summary Page to whole dollars. atement covers period CALIFORNIA
from 2‘//1'3/' R
SEE INSTRUCTIONS ON REVERSE through ((/se/‘ Page of
NAME OF FILER 1.D. NUMBER

ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received 34
(;RQJ?TT%JEQ%Z‘%SS’ULES, CTALTODRE Running in Both the State Primary and
3 General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 1 24 $
1/1 through 6/30 Mo D
2. Loans Received ..........cccocoevevviiniice e, Schedule B, Line 3 300 o9 to bete
3. SUBTOTAL CASH CONTRIBUTIONS ......ovoovveerverne...n AddLines1+2 § $ 20. Contributions s R
4. Nonmonetary Contributions ............ccoeceevverveiivinnns Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccvecviviiviniiniinn, AddLines3+4 $ 3{; ¥ by $ Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PaymMents MBUR ........c.......ooovvecrererecerssrerecrsansierensene Schedule E, Line 4§ _3,2% $ Candidates
7. Loans Made............ccocveveriiiiiine s Scheduls H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ 3 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .....c..ccocvveeirivrvnnns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ...............occvvivvcrnnennn. Schedule C, Line 3 (mmiddiyy)
11, TOTAL EXPENDITURES MADE ........ccovvvmrveerrrnan, AddLines8+9+10  $ ,__3,_11}2 $ / / $
Current Cash Statement / J $

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ I75

13. Cash Receipts ......oovcevivriiiiivirireeenr e Column A, Line 3 above

14. Miscellaneous Increases to Cash.......ccoconriennn Schedule 1, Line 4

15. Cash Payments ..........c.coiicniin o Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ t2g
If this Is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .......cccoceivvvrnnne, Schedule B, Pert2  §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...........c......coocniininnicns See instructions on reverse  $

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
perlod amounts. If this Is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recioi t ‘ it Type or pri ‘nk. COVER -PART 2
ecipiem .. ommittee CALIFORNIA
Campaign Statement FORM 60
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gene Clare
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] suPPORT
Brentwoed C_.d}' Cooney’) L] oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

identify the controlling officeholder, candidate, or state measure proponent, If any,
_ I ©cotoeed, e 94513 d : P d
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarlly formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [J Nno
T eI STREET ADDRESS (NGO 0. 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
J oPPoSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] orPPOSE
COMMITTEE NAME 1.D. NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | ¢ joporr
Oyes [JNo (] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helplina: 866/ASK-FPPC (866/275-3772)
State of California



Schedule # Type orr in Ink. SHEDULE A

Monetary L _.itributions Received A e, wolino nded Statemont covers period NN, 460
from 2-// 2.3 4’[ 2 FORM
SEE INSTRUCTIONS ON REVERSE : through -_._#2_‘/35 Page of
NAME OF FILER - ar—
ene Clora | By S
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | canTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER LD NUMBER) COBE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME FERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
[KIIND
I ECOM Ratrned 2450
Tebt Sholis CJOTH
6_%/ e gery
Brertwodd; Lo WY sce
giND ]
5'/17/11 Ven Barahill Clcom Retirned 36D _
CJotH
Bremtuwse d | Lo YR %gg\é
FIND
el “ﬁ;’kﬁﬁih— Doow | Retmed roo .
OTH
Srenthlosd, ee  aYEU3 EPTY
)scc
ND
/) Neil Boden Clcom Teeceker 10p —
/!_L {JotH it b Jnien
ramtwosd ) Ce 445773 %:é\c’ b 5. Aesret
KJiND
Sy e—— | o | Tre b o0
ety
Er.ev\'l"_upoc\, Le Q4 ETIA Hjsce
SUBTOTAL S
Schedule A Summary R *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND - Individual

(InClude all SChedUIB A SUDIOIAIS.) ..........oov.rcecreierisesssiivesesssesssssssssssa s ssssssssneseesss s senseressssonos $ 21 joo com- ?;f\’:ﬁ:‘ag"gwm'gfescm
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ S 2y g;\'j::;i’t‘;; gggaybusmess entity)
3. Total monetary contributions received this period. 34y SCC - Small Contributor Committes

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL § p
FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule Continuation Sheet) Type or print i SCH A (CONT)

Mon contri i i Amounts may be rounded
onetary Lontributions Received nte may be rou: Statement covers period CALIFORNIA 46 0
from 'J;/ 13// T FORM
2
(>ene Clqva through é’l/ 3 ,//L Page of
NAME OF FILER 1.D. NUMBER
I 3¥s§ o
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT - CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER|.0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
CJOTH
T O & [ 5t B:éé
[#ND
5-/6//2_ Fren Mcsyler CJcom Retirecl te9g
I o
3 aeTy
6(.¢A‘(‘wo¢4 1L G ¥SY CJsce
79 m & clon IND Vetenari&o
T/ | —— Hom | Bratwod vebenery | (o0
ﬁr.a.“lh—uondl Ce RS/ CjeTy ﬁatf‘
(Jscc
E IIND Covaty Svpernttady.
Q/a.-//m. Joe ObLvVie Ccom o Secleals /o0
[JOTH
{e)f,oél-woo / le CleTY C ovrXre CD\+& Co,
[scc
X1IND N ¢ o
[Icom e e Ty
C]oTH Evyl tiem
-
Bove~ OPTY Elew. Seh DueT
CJscc
SUBTOTALS Jo®0O
(" *Contributor Codes )
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
; FPPC Form 460 (January/05)
_SCC - Small Contributor Committee | FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)




Schedule Continuation Sheet) Type or print it SCH. A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. CALIFORNIA 46 0
from 2)23/(2 FORM
) 77
Gene C) Qre through L,/ 3(3j/L Page of
NAME OF FILER 1.D. NUMBER
| 3us 93 5
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT - | CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND

bi v Wd valle 6o
,7// I Dew DNe Martinn Dgcm M a / &g )
Pty '

Bren Fw-all Ce

[scc
BAIND
7’/'17/,7, Avd) (oerr [Jcom Retird 100 —
CJOTH
A reatwmt, ta 2412 DEee
. |
3,7/ Dale Giessmar %}ggm C.L\\fofrgc,"',, 1o ~
ES CloTH -
G rentwosd ClPTY B"_,:h's :',_...,
Oscc P* -
IND
T/ Terey) 6lann %COM Retiad Pasm—
77— Sor
D anville, Ca 295206 Hee

IND

B Ly My, é“‘\f& E COM 4&-&4‘]" A_ Jov_
[JOTH
BrentYeo dod, Le 34873 OPTY

! C]sce
suBTOTALS T P

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party
FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ o




Schedule Continuation Sheet) Type or print It SCH. A (CONT)

i i i Amounts may be rounded
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
trom___ )23/ 2 FORM
. /7 7
(ene Q l,CLV'L through___#%lﬂ.,__ Page of
NAME OF FILER 1.D. NUMBER
Y e K 2
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT - CUMULATIVE TO DATE PER ELECTION
REgéTSED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
I CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QF BUSINESS)
IND
5/,7,7— Bob Sickenbeqe— Clcom Const truttw Ibo
I — CJoTH Stekenbeg e, -
— OPTY cCotYrviTu,
Breatvesd, le Q¥ Csce
. Ed Stk MIND Steck IDD —
Jcom . 0
Y- | Hor S~ bacprin
ADrenTwoe ’CE. YsS13 DPTY
Cscc .
RAIND -
Q Terr T horpe C]com D"uﬂ:}“ d 100
17“' [JoTH Aree Farduoere
NDre-twerd, e 9y opry
(Jscc
bd;-/t&l b()gl'\.' BJIND P"J“{' Mansye -
9| e——— | O ne e
12 [JOTH
[Jscc
CJIND
Ocom
CJOTH
ety
Oscc
SUBTOTAL$ HS? —
[ “Contributor Codes ]
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)
| SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule Continuation Sheet) Type or print ir SCH  ZA (CONT)

Monetary Lontributi i Amounts may be rounded :
ry ons Received s ey b rou Statement covers period CALIFORNIA 46 0
from A/ *3,/1; FORM
G-‘n-& C l, [- 2 through é]’ 3‘;AL Page of
NAME OF FILER 1.D. NUMBER
L34S 9
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT - CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
N IND
1-1/-,/1.,_ Patty Bristow %COM Retred o0
[JOTH
Rren cod, Le a4yst CIPTY ‘
entw l | k) Cscc
KJIND
- [com
7/’1/17- Dennr Buekle CJOoTH Rci'lf-.& Loo
Pty
reatweed,; Lo AWK [ascce '
ND = d + too
(.f/l'l/(}_ Bf C-e C_UifDAfD COM = dv ce TOT
(JOTH
ren 03, $45r3 Pty
\ {jscc
Y Al
Y Ral port RIND
Q oyt O
Py | Beb P [JCoM Retid wo
OTH
Greatwosd, Le 245703 EPTY
[Jscc
IND
l-l/g_‘} 2 Dave 8 Teweue Val i +o COM Rancler lop
{JOTH
(2 OPTY
Br.e_—d"wua ] Ce Q‘l&" DSCC
SUBTOTALS s 20
[ *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
FPPC Form 460 (January/05)
| SCC—Smalt Contributor Commitiee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




i
\
\
«
|

'

SCHEDULEE

Schedule’ Type or print in | Statemant covers perlod
Paymants Mmade Amor:ntshm‘ay :eﬂrm +d
o whole doilars. from j;j'gsl/lz
SEE INSTRUCTIONS ON REVERSE thraugh £ ,/ 3?,/ {2~ | Page of
NAME OF FILER 1.0, NUMBER
Csene Ulare 3ysers

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphernalia/misc. MBR member communicetions RAD radio airtime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campslgn workers' salaties
CVC clvic donations PET  petition clrculating TEL tv. or cable airtime and production costs
Fi.  candidate filing/ballot fees PHG  phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  Independent expenditure supparting/opposing others {explain}* POS postage, delivery and messenger sarvices TSF transter between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campalgn literature and mallings PRT  print ads WEB information technology costs (internet, e-malf)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ooak Trese Seratm froct

m <me l2y. ¢
o-tleyy Co 6

M;c‘m(-l,t H&LQ}

T Y4100
Areatweoed; ta %50
TN ‘PP L‘\‘ o f—-ﬁwu—-«- ¢
e bS7
R_reatrwosd
* payments that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTALS 1'12.. &
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ...t 3 ....-'29.3.9..
2. Unitemized payments made this period of under 8100 ... ST P OV P TP OORPORRRRRO $ t76
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8). )., $ w.,,,g_.__..__...__
, .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ...y TOTAL § 6

FPPC Form 460 (January/05)
FPPC Toll-Free Helplins: 866/ASK-FFPC (866/275-3772)



SChedu'e‘ d Type or print In In!
(Continua. a Sheet) Amounts may be rour.
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHED' "' E E (CONT.)

NAME OF FILER
Cene Clara

Statement covers period CALIFORN
from 2,/ :.3/ =
through é! 3 ?/ - Page of
1.0. NUMBER
I34s 9608

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
IND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
I A A T CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Breatweod Chesbar ot (onveree T~ Lornetien Boeth ot A2.65.00

!!",\ !wop!) !& QYITI

Corn et

T\q-c.. oo lker @ro\JP

+
Pleey anm l+l|,L¢ SYS A L.t

A &7.80

The Tvelker GMJP

CN3
Fl-r_o..su_'\'f HL“, (e GQGYysao=

5133_.05

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § L ¥ 2

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHE"  "B-PART1

Type or print in

Eched;le N Part 1 Amounts may be ro  .ed Statement covers period CALIFORNIA
(o) eceive to whole dollars.
ans © d from Rlad/2
[ 4
SEE INSTRUCTIONS ON REVERSE through 30 /! Page of
NAME OF FILER ” ” 1.0. NUMBER
CGene Clare 13%5g85s
_ o ®] © ) Q] 1) £]
E T IF AN INDIVIDUAL, ENTER OUTSTAND!
UL NAVE S REOE?T &%%Ziss AND ZF/CODE | ocoupaTion anD ElpLOYER BALANCE RECENED THIS bl Aird TALANCERT PADTE | Ao oF CONTRIBUTIONS
(IF SELF-EMPLOYED, ENTER |
(IF COMMITTEE, ALSO ENTERLD. NUMBER) NAVIE OF BLSINESS) BEGF',“ENA:“gDTH'S PERIOD THIS PERIOD * CLOPSEER(ESJHIS PERIOD LOAN TODATE
[]eaD CALENDAR YEAR
Self $ 5300 w | s s_doo
ene Clan [ FORGIVEN fare PER ELECTION®
300
+ $ H $ $ $
Mﬁ Jcom JotH [ pTY [ scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN Rave PER ELECTION *
$ $ H $ $
foomno Jcom [JOTH O PTY (3 scC DATE DUE DATE iNCURRED
' D PAID CALENDAR YEAR
$ $ Y 3 $
[ FORGIVEN RATE FER ELECTION**
$ $ s $ s
tCymNp [JcoMm [JOTH 3 PTY [JSCC DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Enter (e)on
Schedule B Summary Schedie €. Line 3)
1. L0ANS TECRIVEE this PEIIOT ........c...iviviieiie et ettt s ess s s en s bbb n e $ 200 -
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codas
. . IND — Individual
2. Loans paid or forgiven thiS PEriod ...t $ COM~ Reciplent Committes
{Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) g;‘y“ ‘P?);{;;;f’;ggyb“s‘”ess entity)
. . . 3op — CC ~ Small Contributor Commit
3. Net change this period. (SUBtract Ling 2 from LINe 1.) ....coeeeemeeoreeroeseesccrenseierseiroerereron NET § e SCC - Small Contributor Committee
{May be 8 negative numaer}

Entar the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** Iif required.




